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A reduced pressure treatment system includes a porous pad
positioned at a tissue site and a canister having a collection
chamber, an inlet, and an outlet. The inlet is fluidly connected
to the porous pad. A reduced pressure source is fluidly con-
nected to the outlet of the canister to such that fluid from the
tissue site may be drawn into the collection chamber. A hydro-
phobic filter is positioned adjacent the outlet to prevent liquid
from exiting the collection chamber through the outlet. A
baftle is positioned within the canister to create a tortuous
path between the inlet and the outlet to prevent premature
blocking of the hydrophobic filter.
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1
SYSTEM AND METHOD FOR COLLECTING
EXUDATES

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a divisional of U.S. patent application
Ser. No. 13/354,153, filed Jan. 19, 2012, which is a divisional
of U.S. patent application Ser. No. 12/395,113, filed Feb. 27,
2009, and issued as U.S. Pat. No. 8,100,873 on Jan. 24, 2012,
which claims the benefit of U.S. Provisional Application No.
61/032,804 filed Feb. 29, 2008, all of which are hereby incor-
porated by reference.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates generally to tissue treatment
systems and in particular to systems and methods for collect-
ing exudates.

2. Description of Related Art

Clinical studies and practice have shown that providing a
reduced pressure in proximity to a tissue site augments and
accelerates the growth of new tissue at the tissue site. The
applications of this phenomenon are numerous, but applica-
tion of reduced pressure has been particularly successful in
treating wounds. This treatment (frequently referred to in the
medical community as “negative pressure wound therapy,”
“reduced pressure therapy,” or “vacuum therapy”) provides a
number of benefits, including faster healing and increased
formulation of granulation tissue. Typically, reduced pressure
is applied to tissue through a porous pad or other manifold
device. The porous pad contains cells or pores that are capable
of distributing reduced pressure to the tissue and channeling
fluids that are drawn from the tissue. The porous pad often is
incorporated into a dressing having other components that
facilitate treatment.

Fluids or exudates are generally collected in a canister for
disposal or analysis. Such collection canisters should sepa-
rate fluids from air in the exudate stream to retain the fluids in
the canister while permitting the excess air to be expelled.
Numerous approaches to this requirement are known in the
art, with a hydrophobic filter being the most common solu-
tion. In practice, many exudate canisters are a disposable
component, and low cost and ease of manufacture are impor-
tant considerations. Complex structures and unnecessary
components in the canisters are undesirable. The hydropho-
bic filters are optimized to maximize dry air flow while main-
taining acceptable fluid blockage, permitting small size and
minimizing cost.

SUMMARY

The problems presented by existing collection canisters are
solved by the systems and methods of the illustrative embodi-
ments described herein. In one illustrative embodiment, a
reduced pressure treatment system is provided. The reduced
pressure treatment system includes a porous pad positioned at
a tissue site and a canister having a collection chamber, an
inlet, and an outlet. The inlet is fluidly connected to the porous
pad. A reduced pressure source is fluidly connected to the
outlet of the canister to deliver a reduced pressure to the
collection chamber and the tissue site such that fluid from the
tissue site is drawn into the collection chamber. A liquid-air
separator is associated with the outlet to prevent liquid from
exiting the collection chamber through the outlet. A baffie is

10

15

20

25

30

35

40

45

55

60

2

positioned within the canister to deflect liquid entering the
canister from prematurely blocking the liquid-air separator.

In another illustrative embodiment, a collection canister
for use with a reduced pressure treatment system is provided.
The canister includes a collection chamber, an inlet adapted to
be fluidly connected to a tissue site, and an outlet adapted to
be fluidly connected to a reduced pressure source. A liquid-air
separator is positioned adjacent the outlet, and a baffle is
positioned within the canister to deflect liquid entering the
canister from prematurely blocking the liquid-air separator.

In still another illustrative embodiment, a collection can-
ister is provided for use with a reduced pressure treatment
system. The canister includes a collection chamber and an
entry chamber positioned above the collection chamber. The
entry chamber includes an open end and a closed end defined
by an entry wall. The entry chamber further includes a floor
separating the entry chamber from the collection chamber,
the floor having an aperture allowing communication
between the entry chamber and the collection chamber. An
inletis disposed in the entry wall of the entry chamber, and the
inlet is adapted to be fluidly connected to a tissue site. An
outlet is in communication with the collection chamber and is
adapted to be fluidly connected to a reduced pressure source.
A hydrophobic filter is positioned adjacent the outlet to pre-
vent liquid from exiting the collection chamber through the
outlet. A bafflehaving a base and a deflector plate is provided,
and the base is removably positioned within the entry cham-
ber through the opening of the entry chamber. The deflector
plate of the baftle deflects liquid entering the entry chamber
through the inlet from prematurely blocking the hydrophobic
filter.

In yet another illustrative embodiment, a collection canis-
ter for use with a reduced pressure treatment system is pro-
vided. The canister includes a collection chamber, an inlet
adapted to be fluidly connected to a tissue site, an outlet
adapted to be fluidly connected to a reduced pressure source,
and a liquid-air separator positioned adjacent the outlet. A
baftle is positioned within the canister to receive droplets or
spray from bubbles bursting within the canister.

In another illustrative embodiment, a collection canister
for use with a reduced pressure treatment system is provided.
The canister includes a collection chamber and an entry
chamber positioned above the collection chamber. The entry
chamber has an open end and a closed end defined by an entry
wall. The entry chamber further includes a floor separating
the entry chamber from the collection chamber, the floor
having an aperture allowing communication between the
entry chamber and the collection chamber. An inlet is dis-
posed in the entry wall of the entry chamber, and the inlet is
adapted to be fluidly connected to a tissue site. An outlet is
provided in communication with the collection chamber and
is adapted to be fluidly connected to a reduced pressure
source. A liquid-air separator is positioned adjacent the outlet
to prevent liquid from exiting the collection chamber through
the outlet, and a porous foam is positioned in the entry cham-
ber to minimize bubble formation near the open end of the
entry chamber.

In still another embodiment, a method for collecting exu-
date from a tissue site is provided. The method includes
creating a reduced pressure within a collection canister to
draw exudate from the tissue site to the collection canister.
The collection canister includes an outlet and a liquid-air
separator associated with the outlet. The method further
includes minimizing deposition of protein from the exudate
on the liquid-air separator.
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Other objects, features, and advantages of the illustrative
embodiments will become apparent with reference to the
drawings and detailed description that follow.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates a front perspective view of a reduced
pressure treatment system having a collection canister and
baftle according to an illustrative embodiment;

FIG. 2 depicts an exploded, front perspective view of the
canister and baffle of FIG. 1;

FIG. 3 illustrates an exploded, rear perspective view of the
canister and baffle of FIG. 2;

FIG. 4 depicts an exploded, partially-sectioned, rear per-
spective view of the canister and baffle of FIG. 2, the section
taken along line 4-4 of FIG. 3;

FIG. 5 illustrates a front perspective view of the baffle of
FIG. 2;

FIG. 6 depicts a front view of the baffle of FIG. 2;

FIG. 7A illustrates a top view of the canister of FIG. 2;

FIG. 7B depicts a partial, cross-sectional view of the can-
ister and baffle of FIG. 2, the section taken along line 7B-7B
of FIG. 7A; and

FIG. 8 illustrates a baffle according to an illustrative
embodiment.

DETAILED DESCRIPTION OF ILLUSTRATIVE
EMBODIMENTS

In the following detailed description of several illustrative
embodiments, reference is made to the accompanying draw-
ings that form a part hereof, and in which is shown by way of
illustration specific preferred embodiments in which the
invention may be practiced. These embodiments are
described in sufficient detail to enable those skilled in the art
to practice the invention, and it is understood that other
embodiments may be utilized and that logical structural,
mechanical, electrical, and chemical changes may be made
without departing from the spirit or scope of the invention. To
avoid detail not necessary to enable those skilled in the art to
practice the embodiments described herein, the description
may omit certain information known to those skilled in the
art. The following detailed description is, therefore, not to be
taken in a limiting sense, and the scope of the illustrative
embodiments are defined only by the appended claims.

The term “reduced pressure” as used herein generally
refers to a pressure less than the ambient pressure at a tissue
site that is being subjected to treatment. In most cases, this
reduced pressure will be less than the atmospheric pressure at
which the patient is located. Alternatively, the reduced pres-
sure may be less than a hydrostatic pressure associated with
tissue at the tissue site. Although the terms “vacuum” and
“negative pressure” may be used to describe the pressure
applied to the tissue site, the actual pressure reduction applied
to the tissue site may be significantly less than the pressure
reduction normally associated with a complete vacuum.
Reduced pressure may initially generate fluid flow in the area
of'the tissue site. As the hydrostatic pressure around the tissue
site approaches the desired reduced pressure, the flow may
subside, and the reduced pressure is then maintained. Unless
otherwise indicated, values of pressure stated herein are
gauge pressures. Similarly, references to increases in reduced
pressure typically refer to a decrease in absolute pressure,
while decreases in reduced pressure typically refer to an
increase in absolute pressure.

The term “tissue site” as used herein refers to a wound or
defect located on or within any tissue, including but not
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limited to, bone tissue, adipose tissue, muscle tissue, neural
tissue, dermal tissue, vascular tissue, connective tissue, car-
tilage, tendons, or ligaments. The term “tissue site” may
further refer to areas of any tissue that are not necessarily
wounded or defective, but are instead areas in which it is
desired to add or promote the growth of additional tissue. For
example, reduced pressure tissue treatment may be used in
certain tissue areas to grow additional tissue that may be
harvested and transplanted to another tissue location.

Referring to FIG. 1, a reduced pressure treatment system
110 according to an embodiment of the invention includes a
conduit 112 in fluid communication with a tissue site 114 of
apatient. The conduit 112 may fluidly communicate with the
tissue site 114 through a tubing adapter 118 and a distribution
manifold 122. The distribution manifold 122 may be any
material, either bioabsorbable or non-bioabsorbable, that is
capable of manifolding a reduced pressure to the tissue site
114. In one embodiment, the distribution manifold 122 may
be an open-cell, reticulated polyurethane foam. A drape 128
may be placed over the distribution manifold 122 and sealed
around a perimeter of the tissue site 114 to maintain reduced
pressure at the tissue site 114.

The conduit 112 is fluidly connected to a reduced pressure
source 134. In one implementation, the reduced pressure
source 134 may be a reduced pressure or vacuum pump driven
by a motor. In another embodiment, the reduced pressure
source may be a manually-actuated pump such as a compress-
ible bellows pump. In still another embodiment, the reduced
pressure source 134 may be a wall suction port such as are
available in hospitals and other medical facilities.

The reduced pressure source 134 may be housed within a
reduced pressure treatment unit 136, which may also contain
sensors, processing units, alarm indicators, memory, data-
bases, software, display units, and user interfaces that further
facilitate the application of reduced pressure treatment to the
tissue site 114. In one example, a sensor (not shown) may be
disposed at or near the reduced pressure source 134 to deter-
mine a source pressure generated by the reduced pressure
source 134. The sensor may communicate with a processing
unit that monitors and controls the reduced pressure that is
delivered by the reduced pressure source 134. Delivery of
reduced pressure to the tissue site encourages new tissue
growth by maintaining drainage of exudate from the tissue
site, increasing blood flow to tissues surrounding the tissue
site, and by compressing the distribution manifold into the
tissue site, thereby creating microstrain at the tissue site
which stimulates new tissue growth.

Referring still to FIG. 1, but also to FIGS. 2 and 3, a canister
142 is fluidly connected between the reduced pressure source
134 and the tissue site 114 to collect exudate and other fluids
drawn from the tissue site 114. In the embodiment shown in
FIGS. 1-3, the canister includes a basin portion 144 and a lid
portion 146. The lid portion 146 may be formed by an exit
wall 148 that is substantially planar and is capable of mating
with the basin portion 144. While the basin portion 144 is
formed from a basin wall 150 that includes curved contours to
create a crescent shape, the basin portion 144 and lid portion
146 may instead form a canister that is cylindrical, cubical,
rectangular cubical, or any other shape. It should also be
noted that the canister 142 may not include separate basin and
lip portions, but rather may be formed from a substantially
unitary housing.

The canister 142 includes an inlet 152 that is fluidly con-
nected to the conduit 112, an outlet 156 that is fluidly con-
nected to the reduced pressure source 134, and a liquid-air
separator 160 operatively associated with the outlet 156 to
prevent liquid from exiting the canister 142 through the outlet
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156. The inlet 152 may be positioned on a wall 178 disposed
in a recessed region 180 of the basin portion 144. In one
embodiment, the outlet 156 is positioned in the exit wall 148,
and the liquid-air separator 160 is positioned adjacent to the
outlet 156 and secured to the exit wall 148. The outlet 156
allows fluid communication between the canister 142 and the
reduced pressure source 134 such that a reduced pressure is
capable of being maintained within the canister 142. This
reduced pressure is capable of being transmitted to the tissue
site through the inlet 152, the conduit 112, the tubing adapter
118, and the distribution manifold 122. The reduced pressure
draws exudate and other fluids from the tissue site 114 into the
canister 142. The liquid-air separator 160 prevents liquids
that that are drawn into the canister 142 from exiting the
canister 142 through the outlet 156 and contaminating the
reduced pressure source 134.

In an illustrative embodiment, the liquid-air separator 160
may be a hydrophobic filter that prevents passage of liquids
through the outlet 156. Alternatively, the liquid-air separator
160 may be a gravity-based barrier system, or a device that
includes a hydrophilic surface to encourage condensation or
other separation of liquid from a fluid stream when the fluid
stream passes over the surface. Other examples of liquid-air
separators 160 may include sintered metals, sintered nylons,
or any other material or device that is capable of separating
liquid from a fluid stream, or that is otherwise capable of
preventing the passage of liquid while allowing the passage of
gases.

Referring more specifically to FIGS. 2 and 3, and also to
FIG. 4, in the illustrated embodiment, the canister 142
includes a collection chamber 166 that serves as the primary
reservoir for collecting fluid within the canister 142. An entry
chamber 170 is positioned above the collection chamber 166
and includes an open end 172 and a closed end 174. The
closed end 174 of the entry chamber 166 is defined by the wall
178. The inlet 152 may be disposed in the wall 178 such that
aprimary lumen of the conduit 112 facilitates communication
between the tissue site 114 and the entry chamber 170. The
entry chamber 170 further includes a floor 186 that at least
partially separates the entry chamber 170 from the collection
chamber 166. Despite the presence of the floor 186, fluid
communication will still be permitted between the entry
chamber 170 and the collection chamber 166 through the
open end 172 of the entry chamber 170 and through an aper-
ture 190 positioned in the floor 186. The aperture 190, as
illustrated in FIGS. 3 and 4, is a slot, but it should be noted that
the aperture may be a hole, a channel, or any other aperture
that improves communication between the entry chamber
170 and the collection chamber 166.

While the positions and shapes of the inlet 152, outlet 156,
and entry chamber 170 have been described in detail above,
the positioning, shape, and general configuration of the inlet
152, outlet 156, and entry chamber 170 may vary depending
on the shape and configuration of the canister.

As described herein, the canister 142 is primarily used to
collect exudate from the tissue site 114. Exudates from a
small percentage of patients have unique chemical and physi-
cal properties. These properties promote bubble formation
and foaming as fluid enters the canister, and the fluid may
contain proteins that can adhere to many hydrophobic filter
membranes. Under normal conditions, the protein film builds
up gradually but is exacerbated when foaming is present. The
presence of “exudate bubbles” maximizes the deposition phe-
nomenon by atomizing minute droplets of protein-containing
exudate when the bubbles pop. The small size of these drop-
lets limits the liquid-shedding effects of the hydrophobic
filter, and encourages their rapid evaporation. Upon evapora-
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tion, a protein residue is left behind on the surface where the
droplets were located. When the residue accumulates on the
surface of a hydrophobile filter, it impairs filter performance
and airflow. This blockage can occur after collecting only a
fraction of the canister’s capacity, necessitating premature
disposal of the canister and increasing operating costs. Under
severe conditions, the filter can become completely occluded,
which causes the system to fail to deliver the intended treat-
ment. In the extreme case, the occlusion can lead to complete
failure of the filter membrane, defeating the primary require-
ment of separating the fluid from the air, and permitting
contamination of downstream components.

Referring to FIGS. 2-6, 7A, and 7B, a baftle 210 is provided
to reduce the formation of protein bubbles, burst protein
bubbles that have formed, and minimize the premature block-
ing of hydrophobic filters or other liquid-air separators 160
positioned in the canister 142. The baftle 210 includes a base
214 and a deflector plate 218, the base 214 having a shroud
222 that may be integrally attached to the deflector plate 218.
In another embodiment, the shroud 222 may be attached to
the deflector plate 218 by welding, bonding, or any other
attachment means. Raised members 226 may be positioned
on the baffle 210 to assist in bursting bubbles that form as
liquid enters the canister. The raised members 226 may be
spikes such as those shown in FIGS. 2, 5, 6, and 7B, or
alternatively, the raised members 226 may be ridges, ribs,
cleats, domes, projections, or any other structure that is
capable of bursting a bubble. Additionally or alternatively, the
deflector plate 218 may also include a surfactant coating to
reduce the surface energy of the bubbles.

While the deflector plate 218 illustrated in FIGS. 5 and 6 is
substantially solid, the deflection plate 218 and other compo-
nents of the baffle 210 may include holes, slots, channels, or
other apertures. These apertures may facilitate improved gas
transmission but still provide the blocking or deflecting char-
acteristics necessary to minimize or prevent protein deposi-
tion on the liquid-air separator. In one illustrative embodi-
ment, the baftle may be a screen or may be constructed from
a screen material. In another embodiment, the baffle may
include a deflector plate or other components that are perme-
able or semi-permeable to gas flow.

When assembled, the base 214 of the baffle 210 is remov-
ably received by the open end 172 of the entry chamber 170.
As illustrated in FIGS. 6 and 7B, the deflector plate 218 may
be angled relative to the base 214 such that fluid entering the
entry chamber and striking the deflector plate is directed away
from the exit wall 148. When the baffle 210 is installed in
canister 142, the deflector plate may be angled relative to a
level-liquid line of the canister. The level-liquid line is a line
or plane represented by a top surface ofliquid collecting in the
canister 142 when the canister is oriented in a substantially
upright position.

Referring more specifically to FIG. 7, the path of fluid
entering the canister 142 is schematically depicted by line
234. The fluid passes through the inlet 152 and into the entry
chamber 170. The fluid then passes beneath the shroud of the
baftle 210 and is directed downward by the deflector plate 218
through the aperture 190 and open end 172 of the entry
chamber 170. As the fluid enters the collection chamber 166,
liquid in the fluid stream is pulled downward by gravity to
collect in the bottom of the collection chamber 166. Gases in
the fluid stream may be pulled upward around the deflector
plate 218 to exit the canister 142 at the outlet 156.

The baffle 210 creates a tortuous pathway (as illustrated,
for example, by line 234) for fluid entering and traveling
through the canister 142. This tortuous pathway reduces and
substantially prevents premature blocking of the liquid-air
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separator 160 by liquid entering the canister 142. Addition-
ally, the deflector plate 218 of the baffle 210, and optionally
the raised members 226, serve to prevent protein bubbles in
the liquid exudate from forming or to block bubbles that have
formed from reaching the liquid-air separator 160. The baffle
210 also serves to prevent or substantially reduce line-of-
sight between the open end 172 of the entry chamber 170 and
the liquid-air separator 160.

When installed in the canister 142, the baffle 210 is posi-
tioned to receive droplets or spray from bubbles bursting
within the canister. In some cases, the baffle 210 may be
positioned between the outlet 156 of the canister 142 and an
area of the canister where exudate bubbles burst, i.e. a bubble-
bursting area. In some cases, the baffle 210 may be positioned
between the outlet 156 and a droplet-formation area. The
droplet-formation area is the location at which exudate drop-
lets from bursting bubbles are formed or land. In some
embodiments, the bubble-bursting area and droplet-forma-
tion area of a canister may be at the same location or near one
another. In other embodiments, the bubble-bursting area and
droplet-formation area may be at different locations. For the
canister 142 illustrated in FIGS. 1-6, 7A and 7B, the bubble-
bursting area and droplet-formation area are within the entry
chamber 170 or near the open end 172 and aperture 190 of the
entry chamber 170.

It should be noted that other means exist for creating a
tortuous pathway for fluid entering the canister 142. In one
embodiment, a porous, reticulated foam such as a polyure-
thane foam may be positioned within the entry chamber 170.
The reticulated nature of the foam minimizes bubble forma-
tion near the open end 172 of the entry chamber 170, which
limits protein deposition on the liquid-air separator 160.
Similarly, other foams or materials may be placed within the
entry chamber 170 or between the entry chamber 170 and the
liquid-air separator 160 to prevent premature blocking of the
liquid-air separator 160. In canisters that may not include a
separate entry chamber, a porous foam may be placed any-
where in the canister to prevent protein deposition on the
liquid-air separator. Preferably, the positioning of the porous
foam in the canister is such that the foam is located between
a droplet-formation area or bubble-bursting area and the out-
let of the canister.

Referring to FIG. 8, a baffle 810 according to an illustrative
embodiment is illustrated. Similar to the baffle 210, the baffle
810 also includes a base 814 and a deflector plate 818, but the
baftle 810 is manufactured with a thermo-stamping process.
The baffle 810 may be used with a canister similar to canister
142 or may be used other canisters. Baffle 810 also operates
by blocking line-of-sight and creating a tortuous pathway
between an outlet of a canister and at least one of an inlet, a
bubble-bursting area, a droplet-formation area, and an open
end of an entry chamber. In this way, the baffle 810 is capable
of preventing premature blocking of a liquid-air separator
associated with the outlet of the canister.

A method for collecting exudate from a tissue site is further
provided according to an illustrative embodiment. The
method includes creating a reduced pressure within a collec-
tion canister to draw exudate from the tissue site to the col-
lection canister. The collection canister includes an outlet and
a liquid-air separator associated with the outlet. The method
further includes minimizing or preventing the deposition of
protein from the exudate on the liquid-air separator. Minimi-
zation or prevention of protein deposition may occur in sev-
eral different ways, including by providing a baffle or porous
foam as described previously herein. In this way, exudate
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entering the canister may be deflected away from the liquid-
air separator. Protein deposition may further be minimized or
prevented by preventing or substantially reducing line-of-
sight between a bubble-bursting area of the collection canister
and the outlet. Alternatively or additionally, a tortuous path
may be created for exudate entering the collection canister.

Certain embodiments of the illustrative embodiments
described herein may also include means to reduce the like-
lihood of bubble formation, such as a fluid inlet transition
from conduit to canister body. This fluid inlet transition may
be designed with fluid flow characteristics that minimize
cavitations and bubble formation. Additionally or alterna-
tively, some embodiments may also include a surface coating
of'the liquid-air separator, such as an oliophobic coating, that
minimizes protein deposition when exposed to protein
bubbles.

It will be appreciated that the illustrative embodiments
described herein may be used with reduced pressure treat-
ment systems of any type, shape, or size and similarly with
canisters of any type, shape, or size. The location of the inlet,
outlet, and liquid-air separator may also vary depending upon
the particular canister design. Similarly, the geometry of the
baftle may be modified as necessary to conform to the con-
tours or configuration of the canister. It should also be noted
that the baffle is not limited to use with a reduced pressure
treatment system. The baffle may also be used with other
medical collection canisters that may benefit from a device
that prevents premature blocking of a liquid-air separator.

It should be apparent from the foregoing that an invention
having significant advantages has been provided. While the
invention is shown in only a few of its forms, it is not just
limited but is susceptible to various changes and modifica-
tions without departing from the spirit thereof.

We claim:

1. A canister for a reduced-pressure therapy system, the
canister comprising:

a basin;

a lid configured to be coupled to the basin to form a cham-

ber;

an outlet positioned on the lid;

a liquid-air separator associated with the outlet and config-
ured to prevent liquid from exiting the chamber through
the outlet;

an inlet fluidly coupled to the chamber;

a shroud coupled to the basin proximate the inlet;

a deflector plate coupled to the shroud at an angle to the
shroud;

at least one raised member coupled to the deflector plate;

and wherein the shroud is configured to direct fluid from
the inlet to the deflector plate and the deflector plate is
configured to direct fluid away from the lid.

2. The canister of claim 1, wherein the deflector plate

creates a tortuous path between the inlet and the outlet.

3. The canister of claim 1, wherein the deflector plate is a
screen.

4. The canister of claim 1, wherein the liquid-air separator
is a hydrophobic filter.

5. The canister of claim 1, further comprising a floor dis-
posed in the chamber and coupled to the inlet to form an entry
chamber that is at least partially separated from the chamber.

6. The canister of claim 5, wherein the entry chamber has
an open end and the shroud is coupled to the floor proximate
the open end, the floor having an aperture proximate to the
shroud and the deflector plate.
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